
PLANNING ADVISORY BOARD 

APPLICATION FOR ZONING AMENDMENT 

THE APPLICATION FEE MUST ACCOMPANY THIS APPLICATION 

This box is to be completed by Building/Zoning Official 

Date Received: _______________ Applica�on Fee: ______________ Receipt# ___________________ 

PLANNING ADVISORY BOARD HEARING DATE: ________________     Time: ______________ 
Applicant no�fied of hearing date by __________________ on the date of ______________________ 

 
APPLICANT INFORMATION 

Applicant name (include name of business, if applicable):_________________________________________________ 
 
________________________________________________________________________________________________ 
 
Applicant address: ________________________________________________________________________________ 
         City  State Zip code 
 
Phone: _______________________________ Email: ___________________________________________ 
 

LOCATION INFORMATION 
 
Loca�on address: _________________________________________________________________________________ 
 
Current Zoning: ________________________________________ Tax Parcel #: ________________________________ 
 
Requested Zoning:  ________________________________________________________________________________ 
 
Reason for change: ________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

OWNER INFORMATION (To be completed if owner of loca�on is different than that of applicant) 
 
Owner’s name: ___________________________________________________________________________________ 
 
Owner’s address: _________________________________________________________________________________ 
         City  State Zip code 
Phone: ________________________________ Email: __________________________________________ 
 
I swear under penalty of law that the information is true, correct, and complete.  

Signature of Applicant: _____________________________________  Date: ____________  

This box is to be completed by Building/Zoning Official 

Planning Advisory Decision: _________________________________________Date: ______________ 
Applicant no�fied of planning board decision by __________________on the date of _______________ 
 

 



This applica�on must be filed by the 5th of the month to be considered for the Planning Advisory 
Board Mee�ng of the following month.  

The Planning Advisory Board decision on a zoning mater will result in a recommenda�on to the City Council.  
 
The City Council will make the final decision. Withdrawals prior to a hearing must be made in wri�ng by the 
applicant. 
 
Atendance at the Planning Advisory Board and City Council mee�ngs is strongly encouraged. Failure to atend 
may result in a denial of this applica�on/request. If you are unable to atend, it is recommended that you 
select a representa�ve to atend in your place to answer any ques�ons the board or the Council may have. 
Please contact the Building Official as soon as possible if you or your representa�ve are unable to atend.  

Building Official Contact Informa�on: 
Office – (706) 866-2544 ext.1201    Cell – (423) 653-4110 
 

ZONING AMENDMENT CHECKLIST 
 

• Applica�on filed by the 5th of the month to be considered for the Planning Advisory Board mee�ng 
the following month. 

• Writen legal descrip�on of property (i.e., copy of deed), full metes and bounds descrip�on, and 
plat showing property lines with lengths and bearings, adjoining streets, loca�ons of exis�ng 
buildings, north arrow and to scale (if available). Please submit seven (7) copies if the plat is printed 
on paper 11” x 17” or smaller.  If the plat is printed on paper larger than 11”x 17”, please submit 
sixteen (16) copies. 

• Disclosure of campaign contribu�ons and gi�s form. 
• Provide a completed owner authoriza�on form. Provide an executed cer�ficate of corpora�on 

resolu�on if the owner and/or applicant is a corpora�on. 
• Payment of filing fee to the City of Fort Oglethorpe. Schedule of fees may be found at fortogov.com 

 
 
Office Use:           Revised 02/08/2024 

Application received & placed in Building Official folder by: _____________________________Date:______________ 
Application fee receipt #: ____________________________________ 
Building Official verified application completion: ____________________________________ Date: ______________ 

Building Official Notes: _____________________________________________________________________________



Property Owner Authoriza�on 
 

Instruc�ons:  Each property owner must complete and sign a Property Owner Authoriza�on page 
and provide the informa�on requested under the Owner Informa�on Cer�fica�on sec�on.  In 
the event there is more than one property owner, a separate Property Owner Authoriza�on page 
must be completed by each property owner, signed by the owner and the applicant, and duly 
notarized. 

Owner Informa�on Cer�fica�on 

I swear that I am the owner of the property, which is the subject mater of this applica�on, as 
shown in the records of Georgia: 

Property owner (Please print legibly):_______________________________________________ 

Property owner’s signature: ______________________________________________________ 

Property owner’s address:  _______________________________________________________ 

City/State/Zip Code:  ____________________________________________________________ 

Property owner’s phone number:  __________________________________________________ 

As the owner of the subject property, I hereby authorize the person named below to act on my 
behalf as Applicant in the pursuit of a zoning amendment for this property. 

Notary Public Cer�fica�on 

Instruc�ons:  All Property Owner Authoriza�on forms must be complete, signed, and duly 
notarized. 

Notary Public Cer�fica�on 

Personally appeared before me the following 

Signature of property owner: ____________________________________________________ 

Signature of applicant: _________________________________________________________ 

Who swears that the informa�on contained in this authoriza�on is true and correct to the best 
of his or her knowledge and belief. 
 

_________________________________________________ ________________________ 

Notary Public        Date 

My Commission Expires:  ___________________________ 



Disclosure of Campaign Contribu�ons 

(Required by Title 36, Chapter 67A Official Code of GA Annotated) 

Instruc�ons:  Each property owner and applicant must complete and sign a Disclosure of 
Campaign Contribu�ons form. In the event there is more than one property owner, a separate 
Disclosure of Campaign Contribu�ons form must be completed by each property owner, each 
applicant, signed by the owner and the applicant, and duly notarized.  

 

Reference:  Applica�on filed on ____________________________________, for a zoning 
amendment to real property described as follows:  ____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Within the two (2) years preceding the above filing date, the owner and/or the applicant has 
made campaign contribu�ons aggrega�ng $250 or more to any member of the Fort Oglethorpe 
City Council who will consider the applica�on. 

(  )  No, I have not made any contribu�ons as described above. 

(  )  Yes, I have made contribu�ons as described above. 

Name of Elected Official:  _________________________________________________________ 

Dollar amount of dona�on:  $______________________________________________________ 

I hereby depose and say that all statements herein are true, correct, and complete to the best of 
my knowledge and belief. 

Signature of Owner: _____________________________________________________________ 

Signature of Applicant: ___________________________________________________________ 

Sworn to and subscribed before me this ________ day of _________________, 

_______________________________________ 

Notary Public, Georgia State at Large 

 

My Commission Expires: ____________________ 


